. Helping People. Changing Lives.

Acommunity

tion
PARTNERSHIPH
AMERICA'S POVERTY FIGHTING NETWORK

Community Action Partnership
of San Bernardino County

U.S.D.A. SURPLUS COMMODITIES DISTRIBUTION
VOLUNTEER AGREEMENT

AS A VOLUNTEER FOR THE COMMUNITY ACTION PARTNERSHIP OF SAN BERNARDINO COUNTY,
U.S.D.A. SURPLUS COMMODITIES DISTRIBUTION PROGRAM, | AGREE TO CONTRIBUTE MY
SERVICES WITHOUT MONETARY BENEFITS. | ALSO AGREE TO RELEASE, INDEMNIFY AND HOLD
FREE AND HARMLESS THE COMMUNITY ACTION PARTNERSHIP OF SAN BERNARDINO COUNTY

AND THE SITE/FACILITY WHERE THE DISTRIBUTION TAKES PLACE.

I, THE UNDERSIGNED, HAVE READ AND UNDERSTAND THE ABOVE “VOLUNTEER AGREEMENT”

STATEMENTS.

VOLUNTEER SIGN-IN FORM

MONTH DAY YEAR

DISTRIBUTION SITE:
NAME:

ADDRESS:
(MAILING ADDRESS) (CITY) (ZIP CODE)

TELEPHONE NUMBER:
(HOME) (MESSAGE)

CONTACT PERSON:

Volunteer Name Service
(Signature) Address, City & Zip Code Phone # Provided

Hours
Donated

Volunteer Agreement (Rev. 5/08)




Volunteer Name
(Signature)

Address, City & Zip Code

Phone #

Service Hours
Provided Donated

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217,

28.

Volunteer Agreement (Rev. 5/08)

TOTAL:




